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LETTERS TO THE EDITOR
Promoting End-of-Life Content in
Cardiology and Other Textbooks
Formal and informal recommendations for professional standards
on end-of-life care have been made by several specialty boards and
organizations, including the American College of Cardiology
(1–3). The problem of inadequate care at the end of life is an
important and complex one. However, one may safely assert that
the limited training that clinicians receive in this area is a major
reason (4). Undoubtedly, the textbooks used to train these clini-
cians also contribute to the problem. Our research has unearthed
the scarcity of end-of-life content in 50 best-selling medical
textbooks, including four best-selling cardiology textbooks (5). On
average, these four texts were found to contain helpful information
for only 23.9% of expected end-of-life content. More than one-
half (52.4%) of expected end-of-life care content was missing from
the cardiology textbooks. Unfortunately, individual chapters that
focused on end-of-life care were completely absent from all of
these texts.
Given such documented deficiencies, we have begun efforts to
encourage publishers, editors, and authors to improve their textbooks’
end-of-life content, including addition of book chapters, expanded
cross-referencing, and improved indexing of relevant terms (6). In
follow-up to these efforts, we recently surveyed book publishers and
editors to evaluate their progress in revising their texts.
It is encouraging for us to be able to report a positive initial
response. Overall, 23 editors (including editors of one-half of the
cardiology textbooks) and 19 publishers of 50 topselling medical
textbooks responded to the follow-up survey. They reported
planned or completed expansion of end-of-life content in the next
editions of 22 textbooks, including 17 textbooks with new end-of-
life care chapters, 17 with revised indexes, and 11 with expanded
cross-referencing. Therefore, among the 50 textbooks, more than
a third are expanding their next edition’s content devoted to
end-of-life care. Finally, we have received supportive letters from
six publishers and editors, including a poignant letter from one
editor who was himself dying of metastatic melanoma at the time
he wrote to us.
Recently, the Robert Wood Johnson Foundation honored those
textbook publishers and editors who have worked to make impor-
tant changes in their texts. At an awards ceremony on February 21,
2001, at the Last Acts Project National Meeting in Washington,
DC, the authors presented four awards: one to a medical textbook
publisher (Lippincott, Williams, & Wilkins) and three to the
editors of textbooks (Emergency Medicine, 5th ed., editor-in-chief:
Judith Tintinalli; Textbook of Primary Care Medicine, 3rd ed.,
senior editor: John Noble; and Nelson Textbook of Pediatrics, 16th
ed., editors: Richard Behrman, Robert Kliegman, and Hal Jensen).
And yet, there is more headway to be made. Most of these
best-selling textbooks have not yet responded to specialty boards,
readers, or ultimately the patients and families to improve content
relating to care of patients at the end of life. We plan to continue
to monitor these textbooks for the next several years, and the
Robert Wood Johnson Foundation plans to continue to offer
awards to those publishers, editors, and authors who work to
improve their books’ end-of-life content. It is critical that the
ongoing research in palliative care published in journals such as
this one quickly diffuse into our cardiology textbooks.
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Myocardial Bridging of the Left Anterior
Descending Coronary Artery in Children
With Hypertrophic Cardiomyopathy
We read with interest the study by Mohiddin et al. (1) in a recent
issue of the Journal. The article appears to be a correction and
expansion of data published previously in a letter to the editor of
the New England Journal of Medicine (2), in response to our article
on the same subject (3). Many of the criticisms we had in our
response (4) regarding their published letter still hold concerning
their follow-up article. Our article provided evidence that signifi-
cant myocardial bridging of the left anterior descending coronary
artery (LAD), characterized by greater than 90% systolic compres-
sion of the middle third of the LAD with ongoing compression
during a mean of 50% of diastole, was associated with myocardial
ischemia in children with hypertrophic cardiomyopathy. Such
ischemia was manifested clinically as chest pain and as an increased
risk of ventricular tachycardia and cardiac arrest. The presence of
bridging as defined was not significantly associated with echocar-
diographic indices of severity of the hypertrophic cardiomyopathy.
We reported anectodal evidence that surgical division of bridges
reduced ischemia and its clinical consequences.
These findings are in contrast with those of Mohiddin et al. (1)
for several reasons. The two studies would appear to be examining
similar populations, although Mohiddin and colleagues did not
examine for potential selection bias of catheterized patients. A
major difference rests in the definition of bridging used by
Mohiddin et al., in that they included all noted bridges of the
coronary arteries, as well as systolic compression of septal branches
of the LAD. The degree of systolic compression was significantly
Journal of the American College of Cardiology Vol. 38, No. 3, 2001
© 2001 by the American College of Cardiology ISSN 0735-1097/01/$20.00
Published by Elsevier Science Inc.
